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iedion Sfatemen? c] Quaiteily Statement 
Special Odd-Year Report 

c] S u ~ ~ ~ m a n t a l  Reelec(ion 
Statement. Attach Form 495 

0 Recall Terminaeon Statement 
(am compiee peii 4 

0 Sponsored Frimriiy F o m d  Candldatei 

0 Small C0ntribu:or Comm&ee 
0 ~olitical PanyiCamrai C o m m e e  

Amendment (Explain helow) 
(AimCampM@PSdiaJ a General Purpose Cornnittee 

ORiceholder Comrnitiee 
(AlsaCanpkiBPatf 7j 

NAME OF TREASURER 

Cornmitte for Susan Hitchcock Jerry Glenn 
MAILING ADDRESS 

2443 M a c ~ h u r  Parkway 
STATE ZIP CODE AREA CODEIPHONE STqEEl ADDRESS (NO PO BoXi 

2443 MacA~hur Parkway Lcdl CA 95242 (209)334-9362 
CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER IF ANY 

Lodi. Calif 95242 (209)334-9362 

CITY 

MAILING ADDRESS (IF DIFFERENT) NO AND STRER OR PO BOX MAILING ADDRESS 

AREA CODEIPHONE STATE ZIPCODE AREA CODEIPMONE CITY STATE ZIP CODE CITY 

Oi?llONAL FAX i E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS 

4. Verificati~n 
I have used all reasonable diligence in preparing and reviewing this statemnl and to the bsst of my knoMAedga h e  infoimtion oontained herein and in the attached schedules is lrus and compi2te. I 
eertitv under penalty of perjury under the law5 of %he State of California that the foregoing is true and coned. n 

Exeaned on 

Executed on 

Exsated on 
Dee 
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Campaign Statement 
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NAME OF BALLOT MEASURE NAME OF OFFICEHOLDER OR CANDIDATE 

Susan Hitchcock 
OFFICE SOUGHT OR HELD ( I N C L U E  LOCATON AND DISTRICT NUMBER FAD?LJU15LE) 

Council Member, Lodi Cily Council 

2443 MacArthur Parkway 

RESlDENTlALlSUSlNESS ADCRESS (NO AND STREET1 CITY STATE ZIP 
Identify the controlling officeholder, candidale, or state measure proponent, if any. 

NAME OF OffICEHhDER. CAPIDIDATE. OR PRDPONENi 
Lodi, GA 95242 

COMMITTEE AWRESS STREETAWRESS (NOPO BOX) 

CITY STAiE ZIP CODE AREA CWEPHONE 

COMMITTEEAmESS STREET ADDRESS (NO PO BOX) 

CITY STATE ZIP caoE AREA CDOEIPXONE 

NAME OF OFFICEHOLDER OR CANDIDATE 

Attech contimetion sheets if necessary 
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to whole dollars. 
Amounts may be rounded i =z4,.s,,,w,,< I 
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3 . ~ 8 ~  A 25C4 1,om __ 

0 

0 0 

0 0 

............................ Schedule A, Line3 $ 0 s  1. Monetary Contributions 
2. Loans Received .................................... ............. Scheduie 8. 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... AddLmes I + 2 $ 

4. Nonmonetary Contributions ........ ............ Schedule C Line 3 

0 $  0 

........................... in r 4  

0 s  0 6. Payments Made ....................................................... Schedule E. Lme4 .$ 

0 

0 
0 

0 
0 

7. Loans Made ............................................................. schedule H, Lm83 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 § 

Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line3 

11. TOTAL EXPENDITURES MADE ................................ AwLaes 8 + 91 $0 

9. 

10. Nonmonetary Adjustment .......................................... Scheddec. Line3 

S 

0 

14. Miscellaneous Increases to Cash ........................... 

15. Cash Payments ................................................. Column A, Line %above 

schedulel. Line 4 
0 

18. Cash Equivaients ........................................ S ~ h S ! & h ? S ~ Q E < 8 ~ S  

19. Outstanding Debts ......................... AddL~ne2iline9inCoumnBabwe $ 

0 

0 

0 
0 

$ 

$ 

To calculate Column 8, add 
 amount^ in Golumn A to fhl 
corresponding amounts 
from Column B of your iast 
report. Some amounts in 
column A may be negative 
Fgures thet should be 
subtracted from prevbus 
period amounts. If Mi= is 
the erst report being filed 
br this mlendar year, only 
zarry over the amounts 
'+om Lines 2. 7, and 9 (i 
any). 

311 thiwgh 61% 711 10 Dale 

!O. Contqibutions 
Raceived 5 % 

Made $ $ 
21. Expenditures 

C a ~ d i d a ~ s  

22. Cumulative E x ~ ~ ~ d i t u r e s  Made" 
(If SUbjl-, 10 "0l""tSry Expendiiwe Lirnill 

Total to Date Date of Elect& 
(mmiWvy) 

--.-A- $ 

_J__J__ $ 

21- 3 

22- $ 

12- $ 

$ 

'Since January 1,  2001, Amounts in this section may be 
fierent from amounts reported in Column 3. 
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